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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

58-021600

STATE FILE NUMBER

E“ E“ “ ” l 1 tqmglslmnon Distriet No. .....1. a 3 .............. Primary Registration District No. . 3.00 - Registror's Ne. 700 /
1. PLACE OF DEAT 2. USUAL RESIDEMCE (Where daceased lived. If institutipn: Residence _h-l.nnr:{
6. COUNTY y o STATE MO b. COUNTY ﬁ admi si
b. Cé"i;‘f (ff outside carperate limits, give TOWNSHIP only) | Inside Limits e. CéTRY ~ Oj‘ljﬂ Inside Limits
Yesll NeD TOWN Yesl NojWf
hospital, give)ocation)]ength of stay in 1b 4. STREET o {If outside,sgive !ocuruon) Reside on Farm
b /{i:‘ﬂ_ .un-Aa/ ADDRESS j Yos ¥ Nom
[d
3. :;:I:A :!rb First Middls Lay 4. DATE Monis Day Year
OF o)
i : 24 4 /2
(Type or print) h/l})ldn- d)‘}"l{ol\/ 281 €. DEATH 7‘/:?

5. SEX

Male !

6. COLOR OR RACE 8. DATE OF BIRTH

white

7. marriep O never marmen O

_ wicowen ) % bivoreeo [

F-20- /878

IF UNDER 1 YEMR JiF UNDER 24 Hits,
Months | Daws | Hours I Min.

!9. AGE (In penrs

Ia?! day}

“110a. USUAL OCCUPATIO|

13, FATHER'S NAME

f working life, ecen if retired)

ngnmg_mz Dg, ¥ Favming
af b,

N {Glve kind of work done [106. KIND OF BUSINESS OR INDUSTRY

Lrora

11. BIRTHPLACE (City and state ur country}

o

12. CITIZEN OF wMﬁmn

0.

14, MO

Voo

R'S MAIDEN NAME

t¥es, nb, or unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.{17. 1

UIf yra, give war or dales of service)

)73

18, CAUSE OF DI
PART ). DEA

ATH | Enter only one cause
TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

p%ine Jor (@), (), and (c}.] i

- INTERVAL BETWEEN

DNSE:.MTH

DUE TO {b) B f\m\-(/gu-‘?f(l-_ﬁauq

Conditiona, if any, W .
which gare rise to
abociz cause (G) 2
rating the under- .,
= lying cause lasl. DUE TO (¢} 5 é X
[=} PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(q} 19. was auTOPSY
: ' PERFORMED?
S ves [ wo D/.Z
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 1 of item 18.)
g O a ]
2| %c. TIME OF  Hour  ‘Month, Day, Year
] INJURY 2. m.
E ) P.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
— T 5’{
21. [ attended the decoased from 7- 4 - r_g , to - - 3 and last saw”, . alive on 7-4 -
Death occurred at i B A M m an the date arated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATURE 0 22¢. DATE SIGNED

. (chru or Hile)

ADDHESD i E [ m

2-7-51

23a. BURIAL, CREMATION,
uov»\us cifyd

23b DATE 23¢c. NAME OF CEMETERY OR CREMATORY

7- J’—Sr p/l‘_..y_,

23d. LOCATION (C'rrr. fotcn. of county)

{State)

)22

. EEERAL DIRECTOR

ADDRESS 25, DATE RECD, BY LaLAL REG.

L Zorae & Metthor Jl| 1-3 -58
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[ . RE Z:RAR 5 5|g4ATURE 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or 2 eeeeeians PUTTRR

working under my personal supervision,.

Student -..oooii i iiaieniieaeea, i .- ...L. A any el

* to c-omply with'thg above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




